2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 03,2008 08:00 AT
DOCUMENT # S56826 v SR Secretary of State

1. Entity Name
BACCILIERI CORP.

Principal Place of Business Mailing Address
4625 E. BAY DR. POST OFFICE BOX 1488
STE. 310 LARGO, FL 33779 US

CLEARWATER, FL 33764 US
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4. FEI Number Applied For
59-3070902 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
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Fee Required
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6. Nama and Address of Current Ragistarsd Agent
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RALEY, DOUG
4625 E. BAY DR, STE. 310
CLEARWATER, FL 33764
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8, The above named entity submits this statement for the purpose of changing its registered atfice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, fypad o1 prinle nama of ragistared agent and itie if applicabls (NCTE: Registerad Aganl signature raquirad whan reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be LION0a0s 75084
. After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees 04/15/08-80005-025 150, 60
10, OFFICERS AND DIRECTORS | o s e L s
TILE P
NAME BACCILIERI, ANTOINETTA

STREET ADDRESS | #11 BROWNLEE DR, RR 1
CITY-ST-2IP BRADFORD, ONTARIO, CANADA, 13z 2a4

TME vP

NAME FORTINI, STELLA

STREET ADDRESS | #18 BROWNLEE DR, RR 1 R G R W
cmy-s-2¢ | BRADFORD, ONTARIO, CANADA, |13z 2a4 ;% i i SIS e s uM
THLE 5 . ' * ' / o
NAME LE BLANC, WANDA :

STREET ADDRESS | #18 BROWNLEE DR, RR 1
CIVY-ST-2P BRADFORD, ONTARIO, CANADA, L3Z- A4

TITLE
NAME -
STREET ADDRESS
CY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P
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TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trye and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered.

S' G NATU R E ) %b TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dals Oaylvne Phona #




